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AILED JUN 24 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
122......

AP S FEE W TRV W AR

b2

ETATE

Primary Registration District No, 3934—

Registrar's No. —4.....3....7/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R-siéqn;a befors
i )
o. COUNTY Lafayette o. STATE Mimsouri b, COUNTEafayetteu ‘? on
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR OR
TOWN Higeginsville Yes X Nol |I5G Y frown Higginsville, Mo. Yes® Now
€. Egls_Fl’_'_lei:l{dggF (If NOT inhospital, givelocation)]Length of stay in 1b J.C)STREET étuu“'de’ give location) Reside Farm
INSTITUTION I0 yr. aooress 209 E IBth Yes o Km
3 lol:cml: or First Middle Laxt 4. DATE Aéarm\ 5pqy 5?""
EASED oF
(Type or print) HERBERT v.t‘i’.]f)W:IF MOCK o
5. SEX 6. COLOR OR RACE 7. Mmmm‘m NEVER MARRYED [Jf B- DATE OF BIRTH 9. AGE (In years | F UNDER T YEAR JIF UNDER 24 RS,
male 0 white F Aug. I7, 1901 teet birfyy) Dokl Hours | Min.
) wipowep [ ] pivorcep [ e
-110a. USUAL GCCUPATION (@ive kind of work done | 1D4. KIND OF BUSINESS PR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country) 7" | V2. CITIZEN OF WHAT COUNTRYT
uring moat of wotking life, even if retired)
remaen-~-LaBorer Post-0ffice Salt lake City, Utah, USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Edwin Mock Erma Ward
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yea, no, or unknpwn) | (If ver. give war or dates of serzice) R g
no | T Mrs, H. E. Mock Higzinsville, Mo,

18. CAUSE OF DEATH [Enicr only one cauge per line far (a), (b). and (¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

]

INTERVAL BETWEEN
ONSET AND DEATH

7o e oo b

Yl £ Filiharim DD .

0

Conditions, if any. DUE TO (B
whick gave rfise fo
. above ceuse (), |
. stgting the under- .
= lying cause last, OUE TO (¢)
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN N PART i(a} ] ;’?‘}\‘i 6‘:&235;*
=
E .
2 1y x  |vesO woD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of ltem 18.) :
E.- 0 il c
2 | Pc. TIME-OF  Hour  Month, Day, Yeor
o INJURY g, m, - :
=1 pom.
jm
X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahowt home, | 204 CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., etc.)
WORK AT WORK
! 21. I attendad the deceased from {" ?"'.S-? , to ..._5- 5--57 and lase saw Rim alive on "; S -r ?’
- Death occurred at /] m on the date atated above; and to the beat of my knowledge, from the causes atated.
| 2a. siGNATURE (Degree or titie) 22c. DATE SIGNED

§-1/2-5)

2}a. BURIAL, CREMATION, | 235, DATE

THRSL Y | 6-7-1957

City

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDBESS
/ﬁ‘) W(JJa 30'

23d. LOCATION (Cily, town. or county)

Higginsville,

(State)

Mo,

24. FUNERAL DIRECTOR ADDRESS

Forrest R, Hoefer Higginsville, Mo.

25. DATE RECD. BY LOCAL REG.

/7'(5;

{Licensed Emboimor's

temant on Reverse Side)

26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Loy o o Lo B < L N , Student Embalmer No.......

working under my personal supervision..

Student . ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is-not embalmed, fact should be so stated above. - LA ’




